2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOA HOSPITALITY, INC.

P156233

Principal Place of Business

701 LEE ST.. STE 1000
GES PLAINES IL 60016
us

Mailing Address

701 LEE ST.. STE 1000
DES PLAINES IL 60016
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

02 APR -5 PMI2: 16

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
330166914 Not Applicable
2l ] t iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
cT CORPOHA.HON SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed hame of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE [S $150.00 10. Election Campaign Finanging $5.00 May Bo

Tax filing requirement and elects to do so.
{Sea criteria on back)

i

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. (| Added to Fees

11. OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TITLE CFOD O Delete TILE [ Change [ Addition
e MUELLER, KURT M. v
STREET ADDRESS | 1009 ASHLAND STREET ADDRESS
CITY-ST- 2P WILMETTE IL CITY-57-21P
TITLE ST [ petete TITE [ Change [ Addition
g EVANS, BLANE P e
STREET ADDRESS | 4660 W 150TH STREET STREET ADDRESS e 1000052300741 ——3
CITY-ST-2P MIDLOTHIAN IL 60445 ey -ST32P T -04/19/02--01031--011
TIE VP OJ Delete TITLE 5'_%_,.._ - _ s 1000, 00 Eﬂaﬁ&gg C Hation
e LOPATER, LAWRENCE e
STREET ADDRESS | 48 WHITEWOOD STREET ADDRESS
CITY-ST-2IP NOHTH HILLS NY 11576 CITY-ST-ZIP
TITLE AS [ pelete TITLE [J Change  [] Addition
NAME BORG, JUDITH NAME
STREET ADDRESS | 6550 ADMIRAL AVE STREET ADDRESS
CITY-8T-2iP MIDDLE VILLAGE NY 11379 CITY-ST-2IP
TITLE CEOD [ pelete TTLE [ change [ Adaition
A WALLACE, PAUL N
STREET ADDRESS 8887 Avé STE 3400 STREET ADDRESS
CITY-ST-2IP NEW YORI'( NY 101w CIry-81-21P
THLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and a a

of the corporation or the re:
changed, or on an attgch

SIGNATURE:

all other like empowered.

2= Ol Ela e, P g\/ans

e and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ergaexacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

PARY

(__,siénnune AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

1918090

v

CR2E034 (9/01)



